~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

Sandra B, Mortham
Secratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

BAY FRONT CENTRAL LOCKSMITH, INC.

(7)

P.O. BOX 119
us

Principal Place of Business

301 CENTRAL AVENUE
ST PETERSBURG FL 33701

Mailing Address

P O BOX 119

P.O. 80X 119

§T PETERSBURG FL 337310119
us

FILED
Jan 21 1997 8:00am
Secretary of State

OO

3. Date Incorporated or Qualitied | 3a. Date of Last Report

12/17/1885 01/26/1996

oflice or regist

2. Principa Place of Bsmoss 28, Mailing Address 4. FEl Number Applied Far
B e | 59-2685856 Not Applicable
Suite, Apt ¥, elc Surte, Apl. #, elc. i
——\ ; o ' 6. Certificate of Stalus Desired O $u'75 Additional
22 271 Fee Reguired
City & State | City & State 6. Eleclion Campaign Financing $5.00 May Be
E_ o za] Trust Fund Cantribution Added to Fees
Zip Courtry | Zip Country 8. This corporation hasg liability for intgngible tax under s. 199.032,
24| 28] [29] 30| Florida Statutes Rges [ no
._Name and Address of Current Registered Agent 10. Namo and Address of New Reglstered Agent
MORRISSETTE,ROBERT J. 81| Name
301 CENTRAL AVE. B2| Sireet Address (P.Q. Box Number is Not Acceptable)
ST. PETERSBURG FL 33701
B3
B4| City FL 85| Zip Code
|11, Parsuant 19 the prowsions of Soclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registerea

eroc agent, or bath, inthe Sate of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the sppointment as registered
agent. | am farmiliar w b, and accept the: obligations ol, Section 607.0505. Florida Statutes.

SIGNATURE N ) R
Epan g et st e G rcenteedd et and e gt {NOTE Registered Agent signature required when renstating) DATE
12, T OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE P [T DECETE 19 TALE [JCrange ] Adation
NAME MORRISSETTE,ROBERT J. 12 NAME
swier aooress | 901 CENTRAL AVE. 13 STREET ADDRESS
CITY - 81 2IF ST. PErmsBURG FL 14 GY-B1-2iP
T T beETE Z1TILE Ul Crange L Adamion
NAME 22 NAME
STREE | ADDRESS 23 STREET ADDAESS
oI 53 2P 2 4CITY-8T-2P
-"}I—TLE—— I D DELETE 31TITLE [:I c"aﬂue D Addition
NANE 32 NAME
STRFE) ADDRESS 33 SIREET ADDAESS
CITY-§T- 21 34.CITY -51-2P
TIME ] DELETE 41 TITLE EdChange T Adilion
hAM: 4.2 NAME
STREFT ADDRESS & 3 STREET ADDRESS
LIy -ST- 71 44 CITY-81- 2P
TILE CToreE 51TITE CJ Change [ Addition
NAME 52 NAME
STRELT ADDRESS % 3 STREET ADDRESS
CITY-ST- 210 54 CITY-§1-2IF
e N TG 61 TME T Ghange L Addition
NAME 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81- 2P 6.4 CITY -5T-ZIP

14. | do hereby certity 1hat the informg
information indic:aleo on this ann
| arn an officer or direclor of the §

SIGNATURE:

SIGNATURE AND TYPED OR PRINLFD NAME OF SIGHINY OFFICER OR THRECTOR

an supplied wih this Hing does nol qualily for the exemption stated i Section 119.07(3)i}, Flonda Statutes. | further certify that the
Preport g suppiemental annual repon is true and accurate and that my signature shall have the eame leqal effect as i made under oath; thal
owared to execute this report as required by Chaptear 607, Florida Statutes; and that my name

1)11\617 g1y g21-3€82

Date Daylime Fhone #

CR2E034 (9/96)



